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)NTINUED PROSECUTION APPLICATION (CPA) 
REQUEST TRANSMITTAL 

V\\ Submit an original, and a duplicate for fee processing 



□ DUPLICATE 



AddraS&g; A 

ASSTSTant Commissioner for Patents 
Box CPA 

Washington, DC 20231 


Attorney Docket 4 
No. 


'&847-0006-6X PCT 
ENKEL 8086 


First Inventor 


Mats LEIJON 


Group Art Unit 


2834 


Examiner 


ENAD. E. 


Ft? 



This is a request for a ■ continuation or □ diyisional application 
(continued^fosecution application (CPA)) of prioj^application number 
filed on 




lunger 3 



37 CFR 1.53(d) 
318 



49k 



.24-99 entitled ROTATING ELECTRICAL MACHINE COMPRISING HIGH-VOLTAGE.. 

Enter the unentered amendment previously filed 4/24/01 under 37 CFR 1. 11 6 in the prior nonprovisional application 7 



□ 
□ 
a. 

b. 
□ 



A preliminary amendment is enclosed. 



This application is filed by fewer than all the inventors named in the prior application, 37 CFR 1 .5^{d)(4H 

□ DELETE the following inventor(s) named in the prior nonprovisional application: ^1 *^ 

□ The inventor(s) to be deleted are set forth on a separate sheet attached hereto. 
A new power of attorney or authorization of agent (PTO/SB/81) is enclosed. 



o 

rn 
C3 



Information Disclosure Statement (IDS) is enclosed: 

a. □ PTO-1449 

b. □ Copies of IDS Citations 



O 
CD 



TOTAL 



INDEPENDENT 



19 



MINUS 



20 



MINUS 



0 



MULTIPLE DEPENDENT CLAIMS 



$18 = 



$84 = 



$280 



BASIC FEE 



TOTAL OF ABOVE CALCULATIONS 



□ Reduction by 50% for filing by Small Entity 



TOTAL 



$0.00 



$0.00 



$0.00 



$740.00 



$740.00 



$0.00 



$740.00 



6. Small Entity Status: 

□ Applicant claims small entity status. See 37 CFR 1.27. 

7. ■ The Commissioner is hereby authorized to charge fees under 37 CFR 1 .16 and 1.17 for the papers being filed herewith 

and for which no check is enclosed, or credit any overpayment to Deposit Account No. 15-0030. 
■ If these papers are not considered timely filed by the Patent and Trademark Office, then a petition is hereby made under 
37 CFR 1.136 for the necessary extension of time in the parent case. Any fees required for such an extension of time 
may be charged to Deposit Account No. 15-0030. 

8. ■ A check in the amount of $2,7QQ.QQ is enclosed. 



Other: Request for Extension of Time (5 months) 



Respectfully submitted, 

OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADX, P.O. 





s 



22850 



Thomas J. Fisher 
Registration No. 44,681 



Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 11/98) 



BDL:TJF:fbl 

l:\atty\tjf\9847\0006\98470006.cpa.wpd 
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PATENT APPLICATION FEE DETERMINATION RECORD 

Effective October 1 , 2000 




CLAIMS AS FILED - PART I 



TOTAL CLAIMS 






FOR 


NUMBER FILED 


NUMBER EXTRA 


TOTAL CHARGEABLE CLAIMS 


\^ minus 20= 


* i i 


INDEPENDENT CLAIMS 


^) minus 3 = 




MULTIPLE DEPENDENT CLAIM PRESENT r—j 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 





(Column i) 




(Column 2) 


(Column 3) 




! CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


Total 


* 


Minus 


— 4 




Independent 


* 


Minus 


*** 

-< 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



ENTB 1 


•,'■•'1-"^. 'tt^TT^^TJ^?!^? 


| CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




i HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


\W^MVJI III! w ; 

PRESENT 
EXTRA 




Total 


* 


Minus 


** 




Iuj 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


lENTC 




CLAIMS 
REMAINING 
AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


z 


Total 


* 


Minus 


** 




LU 


Independent 


* 


Minus 


*** 




< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20." 
"*lf the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3." 

The "Highest Number Previously Paid For (Total or Independent) is the highest number 



SMALL ENTITY 
TYPE I 1 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FE1 


= 355.00 


OR 


BASIC FEE 




X$ 9= 




OR 


x$ia= 




X40= 




OR 


X80= 


H 


+135= 




OR 


+270= 




TOTAL 




OR 


TOTAL 




SMALL ENTITY 


UH 


OTHER THAN 
SMALL ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE . 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+ 135= 






+270= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 
ADDIT. FEE 










RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




nR TOTAL 
wrl AnniT FFF 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X40= 




OR 


X80= 




+135= 




OR 


+270= 




TOTAL 
ADDIT. FEE 




OR TOTAL 
orl ADDIT. FEE 





found in the appropriate box in column 1 . 



